Lymphoid System This is the primary site of the disease and lymphography has given a new dimension to the radiological investigation. The characteristic open reticular pattern of the glands is well known ( Fig  5) . It is, however, less well known that atypical forms may occur with filling defects similar to those of secondary carcinomatosis. This is of importance as there is some evidence to suggest that these cases respond less well to radiotherapy.
The contribution of lymphography in the localization of pelvic and abdominal node disease is obvious. It has not been so helpful in the mediastinum even when good delineation of the thoracic duct has been obtained. Further progress in defining mediastinal disease is required and it may be that transverse axial tomography has more to offer in this respect. Table 1 ; this shows that although Hodgkin's disease was the commonest lymphoid tumour found at post-mortem, with the exception of follicular lymphoma and Hodgkin's paragranuloma it was the least likely to involve the gastrointestinal tract. Two-thirds of the 25 patients with Hodgkin's disease involving the gastrointestinal tract had multiple deposits. The stomach, ileum and large intestine were the sites most frequently involved, and the duodenum and jejunum the sites least frequently involved.
REFERENCES
A subsequent study of the clinical records of the 125 patients with Hodgkin's disease showed that gastrointestinal symptoms dominated the terminal stages of illness in 21 patients. Two patients had laparotomies for intestinal obstruction, and a further 13 patients died from lesions in the gastrointestinal tract: 4 from perforated tumour deposits, and 9 from haemorrhage.
This study shows that roughly one in every 5 patients with Hodgkin's disease has tumour deposits in the gastrointestinal tract, and one in every 10 patients dies from gastrointestinal tract involvement.
In a further study of 41 surgical specimens of malignant lymphoid tumours apparently arising in the gastrointestinal tract there were 5 cases of Hodgkin's disease (Cornes 1961) . In each case when the patient was first seen there was no palpable superficial lymphadenopathy. Chest X-rays showed no obvious enlargement of the mediastinal lymph nodes. The white blood counts, total and differential, were within normal limits. At laparotomy the bowel lesion predominated, the only lymph nodes obviously affected being those in its immediate neighbourhood. The liver and spleen appeared free of tumour in every case. A search through the literature produced 268 similar cases, 38 being Hodgkin's disease (Comes 1961 , Dawson et al. 1961 . The sites of the 43 cases of apparent primary Hodgkin's disease of the gastrointestinal tract were as follows: stomach 22 cases, duodenum 1, jejunum 5, jejunum and ileum 3, ileum 6, colon 5, and rectum 1. All the gastric tumours were single. Six patients had multiple intestinal tumours. Most of the tumours were plaque-like masses in the muscle coats and submucosa, and the overlying mucosa was frequently Hodgkin's paragranuloma 7 None ulcerated. In a few cases the tumours formed slightly protuberant masses, and in one case the tumour consisted of numerous sessile polyps and intramural nodules throughout the jejunum and proximal ileum.
The follow-up data on these primary gastrointestinal tumours treated by surgical resection is shown in Table 2 : about half the recorded cases have been followed for one year and very few cases have been followed for five years; most of the recorded deaths were in the first year. Table 3 gives the uncorrected five-year and ten-year survival figures and these are compared with the survival figures for patients with generalized Hodgkin's disease reported in the first part of this study. The percentages are based simply on the total number of cases studied, the number of patients surviving the five-year and ten-year Finally, I would like to draw attention to an association between steatorrhoea and lymphoid tumours of the gastrointestinal tract, an association first clearly described by Fairley & Mackie in 1937. Due to the kindness of Dr A E Read and my clinical colleagues in Bristol, and to a number of pathologists in different parts of the country, I have been able to study 19 patients with this condition (Austad et al. 1967 ). Ten of these patients had reticulum cell sarcoma, 7 had Hodgkin's disease, and 2 had lymphosarcoma. The principal data relating to the 7 patients with Hodgkin's disease are shown in Table 4 . The surgical and post-mortem findings suggested that the tumours developed in the wall of the small intestine. At post-mortem the tumours were confined to the small intestine, mesenteric and para-aortic lymph nodes. Cases 1-4 had proved cceliac disease: namely subtotal villous atrophy on intestinal periods, and the total number of deaths. They do not include the patients who are alive but who have not been followed for the five-year and tenyear periods. Table 3 shows the generally bad prognosis of Hodgkin's disease arising in the small and large intestine, and the slightly better prognosis when Hodgkin's disease develops in the stomach. The data available were too limited to assess the influence of radiotherapy on survival.
biopsy and a favourable response to gluten withdrawal. with regrowth of intestinal villi. Case 5 had subtotal villous atrophy but failed to respond to gluten withdrawal. With the exception of Case 1 all these patients had multiple tumours, and Cases 6 and 7 had diffuse intestinal involvement, the tumour infiltrations resembling Crohn's disease. In 5 patients the tumours had perforated. Six of these patients died within a year of treatment: 3 from peritonitis, 2 from intestinal obstruction, and one from some undiagnosed cause.
